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background: Recent myocardial infarction (MI) is associated with increased risk among patients undergoing aortic valve replacement (AVR). 
However, little is known about the incidence of aortic stenosis (AS) and its clinical significance when identified in patients presenting with acute MI. 
We examined the incidence of AS in patients with acute MI and its association with long term clinical outcomes.
methods: We linked patients from the Duke Databank for Cardiovascular Disease to echocardiograms obtained within 10 days of an acute MI after 
Jan 1st 1999 excluding patients with prior valve surgery. Multivariable Cox proportional hazards models with AVR as a time dependent covariate 
were used to assess the impact of AS on the primary outcome, all cause mortality.
results: A total of 4430 patients formed the study population of which 143 had mild (3.2%) and 94 had moderate/severe AS (2.1%). In 
unadjusted analyses both mild (HR: 2.76; 95%CI: 2.25-3.39, p<0.0001) and moderate/severe AS (HR: 2.74; 95%CI: 2.14-3.52, p<0.0001) were 
associated with all-cause mortality. After adjustment for age, hypertension, diabetes, coronary disease severity, ST-elevation MI, renal disease, 
chronic obstructive pulmonary disease, mitral regurgitation, LVEF, reperfusion strategy (medical management, PCI or CABG) as well as AVR as time 
dependent covariate; both mild (HR: 1.50; 95%CI: 1.20-1.86, p=0.0003) and moderate/severe AS (HR: 1.73; 95%CI: 1.25-2.38, p=0.0009) were 
significantly associated with increased risk of all-cause mortality.
Conclusions: In patients with acute MI treated in a high volume center; a finding of AS is associated with a significantly increased risk of mortality 
after adjustment for traditional risk factors including reperfusion strategy and after accounting for AVR.
